formation carefully. The coi 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH-UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 1035! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ie ce OF DEATH: 2. week RESIDENCE (HOME) OF DECEASED: 
ise) ueen jnne's MARYLAND ae Maryland COUNTY, roar 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR a ; 
Pown HE LEP sville soto oll own Chestertown wa 7 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR , "i ADDRESS - , 
STREET aDDREss alraven Nursing Home Hish ST. : 
ag NAME OF (Firat) (Middle) (Laat) « DATE (Month) (Day) (Year) 
: so - —~ . ‘ 
(Type or Print) GHORGS 135 ANDERSON | peata Oct. 17 adi 
6. SEX COLOR OR RACE l ay see MO NORCED. %. DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bre, 
a . > Month: H Min. 
M W "Grantidowsc |Ocet.101871_ | sz er faasccmec limes ered 
ies: Wee Cee Oo ee mana red | 10b. Kinp or Business om | 11, BIRTHPLACE (State or foreign country) | 12, Cran or Wuat 
e ing at. origing life, evon if ret INDUSTRY YT 
Jes Rondietsr” penne RB, R, Marv “aa, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isac D. AN@erson | Roxes Sperry 
15. Was Decrasep Even In U.S. ARMED Forces? 


16. SociaL Secugity No. \8 17. INFORMANT AND ADDRESS 6258 « Z0vh Ss tet 


none 5S. Russell anderson fil. Del 


18. MEDICAL CERTIFICATION 
IntERvAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSR? AND Drata 


49 / Immediate cause @)--.. *Qrohac.. ‘archac Me epupps liane. tno 
. ee apratae| aef any, (b)-—..- Chrewe..... Mh ‘yrenttaln Vela Big bi 


giving rise to the above cause 
stating tbe underlying cause inet 


(Yes, no, ong pknown) ees give war or dates of 


(c) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATIO! 


| 20, AUTOPSY? 


Yes No 
i. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, : (ITWOR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Se While at Not Whilo 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from.. Uluith, sa , 1942, to... Vp} iim Ind, that I last saw the deceased 


alive on. Ld. °/ 2 coe , 19523, and that death occurred at... Ox we 2 ue m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) DATE SIGNED 


NUptealh. “Ww 


23. ee CE anon Ic DATE TILEGEOF NAME OF CEMETERY OR CREMATORY 
as » Riverview Cemetery Wilmington, DSL. 


DATE REC | 24. FUNERAL DIRECTOR : ADDRESS 
Taf Marvin V. lilliams, chestertgun, 


3 "A Nvaung 


Supply every item of information carefully. The\ correct age 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 103 6 
2411 N. Charles Street, Baltimore ep x 


CERTIFICATE OF DEATH tte. pet. o-4@2— 


1. PLACHOF DEATH 2 Ss ga OF DECEASED: 
vey if MARYLAND eich 7 Cte CER len, Liman 
CITY Cf opigide corporate limita, write RURAL and | LENGTH OF STAY CITY Uf te Teal 
or GI voi an oe AL an Go this placa) eS @ or poral RURAL and give nearest town) 
TOWN. Ce TO 
HOSPITAL OR STREET 


"es 
Ate, 
[es |, gave location) 
INSTITUTION OR ADDRESS Ah, Pe av 
STREET ADDRESS Atef~ 


“piesee, Cokd LIRA IAA -BRICCOE |", Ger: 2 


(Type or Print) DEATH 
5. SE: 6. COLOP-OR RACE | 7. SINGLE, MARRIED, ieee OF BIRT AGE wo” If under 1 year |If under 24 bre. 
4 WIDOWED, Months Ei Min, 
ae Le pecity), ec 2 7 &2 Ce [Bae el 


1%. USQAL OCCUPATIONs(Give kind of work | 10b. Kanp OF BUSINESS OR 

"Gapping sos gi working [ife, even if retired) | InpustrY 

1S. FATEBR'S NAME A 
Red a @ Ze. 


15. Was DECEASED Evan IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | eyes give war or dates of 
jeer Vice) 


18. MEDICAL CERTSFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Deats 


290, Qrmediate cause wo FC GA An Ze Looe ae ee 74 ld 
Antecedent cause(s) Oe 1 ror AQ ATA? ZO? ¢ nee bee! (2— Lt Gy 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause last_ 
©) 
TL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. it 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | Yt 
( Ye O No 
21. ACCIDENT Specif PLACE (Home, farm, factory, street, ; CITY OR TOWN, COUNTY. TATE) 
SUICIDE My | OF offin bid. ete) i : y . 2 bs ) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiio at Not While | 
INJURY m. | Work (At work O 
22. I hereby certify that I attended the deceased from..............008 keg ot 7 to Ze a q 


LA, ov 2, and that death occurred at....: i and on the date stated above. 
(De r titie) ESS yf ATEY SIGNED 
CA Ae, Dd. ten YI Oty NP 


33 B THEREOF 


oy ala 
EG. 


ENE REC;/D YY LOCAL | REGISTRA. 
RUETLE| 


3 “A nvaune 


Oy 1900 


MARGIN RESERVED FOR BINDING (=) % 
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Spx. Supply every item of information 


ially important. Physicians: pléase write the causes of death clearly and legibl: 
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MARYLAND STATE DEPARTMENT OF HEALTH | 0) 2 6] 
4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF 


baie se! _Onaaas 'y 
MARYLAND 
CITY (1 le corporate limit ite “(Qu and | LENGTH OF STAY CITY (If outside 
OR gi \ Gn this place) OR 
TOWN N TOWN 
HOSPITAL OR STREET df rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF : Last) © DATE B) 
DECEASED PELL EB | Q or PP (Year) 
(Type or Print) /] 7 Srarn . 1950, 
cm L3 5 &, DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bre. 
» 13x ") l bp | Pare 
10a. USUAL UPATION (Give kind of work] 10b. KIND oF 11. Bik PLA! DS or ff ci 12, Cr 
done aera evon If retired) Fonwee ~e see i) F iprgizn cou 1m d . | 2 oman 0.5 


‘ATHER’S NAME 14. OTHER'S MAIDE: ao 
; | AMAA ov LA 


15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social Smcunity No. | TD ea/\. a Ja 


(Yea, no, or unknown) | at ee give ir or dates of 
if jservice) Ws 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Wabel Yow = 
ye 9) Fe aie cause i 2 
ntecedent cause(s) nad nicece 
Diseases or conditions, if any, cat Vaal @ Ss 


giving rise to the above cause 
atating the underlying cause he 


Hours | Min, 


©) 
it, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing stan Vora Arr, 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATI 


QO 


[rs Aaa 
20, AUPOPSY? 


ec 


“Hi, ACCIDENT (Specify) PLACE one: farm, factory, street, : (CITY OR TOWN COUNTY. STATE, 
SUICIDE OF Rone bldg., ete.) i : : : : : 
HOMICIDE INJU i 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED WOW DID INJURY OCCURT 
OF Heat Not Whilo | 
INJURY Worle DO _ At work 


Oy! 5 1989, that I last saw the deceased 


4 Pte, from the causes and on the date stated above. 
DD! s 


SIGNATU (Degree or title) . DATE SIGNED 
I AAU ny orca MD) Phere an Och. 22. 145 3, 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY Lo ION (City, town, or county) (State) 
wee 1 -(Speeify) O ) : @ A 


22. I hereby certify that I attended the deceased fr 


alive on Ot a Ie * 19.5%, and that death occurred at.... 


Ae ral | wore a4 
24. FUNERAL DIRECTOR ADDRESS, 


Taypr O. Mite wetey SausPoc 


SSS 
1966 Eurgaw PepAaccer 


c’'D BY LOCAL ie EGISTRAR’S SIGNATURE 


Calif ay. 128 3 | 6 i ee : 
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FADING INK“ Supply every item of information carefully. The co’ 


is especially important. Physicians: please write the causes of death clearly and legi 


ARGIN RESERVED FOR BINDING 


E WRITE PLAINLY. WI 


MARYLAND STATE DEPARTMENT OF HEALTH r 
- ° GERTIFICATE OF DEATH 10362 
FOR MEDICAL EXAMINERS Reg. Dist. we LOK of 


® URUAT, RESIDENCE (HOME) OF DECEASED: 
STATI: untyCiacen Arma 


aes (if outside forporfe limita, write, RURAL and give nearest town) 
TOWN 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (If outside seperate! ita, te RURA’ and | LENGTH OF STAY 
oe ntve nesrestgar be egy i Z es plage) 


HoareraE OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ee 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ee 
DECEASED oF 
(Type or Print) DEATH 
5. SEX COLOR OR RACE | 7, SINGLs, MARRIED, ¥F BIRTH 9. AGE last birthday Tf under { aaaer ae bre 
WIDOWED, ea Mopthe | pire | Hours | Min. 
(Specify) - /4o yrs, 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF THPLACE (State or aren te country) | 12, Cimey or Waat 


done during most of Wier i even If retired) yee 


13. FATHER'S ME 


‘A INTMRVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ { Onset AND DEATH 
_ pa . 

u 


Immediate cause 
‘ 9, Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause. 
stating the underlying cause last 


fey 
4. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not 
related to the disease or condition causing death 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


i Yes No 

2t. EXTE AL CAUSE WAS PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [- af OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 


] 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 5| While at Not while | | 
tNyuRY /f — = 92 . | work Oat work O 


22. I certify that I look charge of the remains described above, held an Autopsy _j, Inspection e-Pnquiry "| thereon and from the evidence 
oblained by said Autopsy, Inspectian ox Duauiry, find thal svid deceased died on. the dry stated above, and death in my opinion resulted 


from: natural causes |, accident suicide |), homicide 1, undetermined 
Pes (Degree or title) a mh ras rape eae Dey d, DATE SIGNED 


40 
Ce et Oe | pes 3 
as RU OY CRE ae DATE iad NAME OF CEMET yr OR a, Ey. | Deceesye Poros Lo TION (City, town, or «aes (State) 
Ry OVAL Sy, 
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item of information carefully. The correct age 


ply every i 


Su; 
please elt the causes of death clearly and legibly. 


clans: 


ally important. Phys’ 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH oo 


FOR MEDICAL EXAMINERS Reg. Diat. i Ae ae 
|. PLACE OF DEAT. OT USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 


STATE ; 
Queen Anne MARYLAND. Maryland Dorcheste 
CITY (II outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town ""RERt Narrows ~ 


(in thi: I OR 
a aid Town Cambridge (Me P*) 
HOSPITAL OR STREET (IT rural, give location) 


INSTITUTION OR ADDRESS , 

STREET ADDRESS Park Lane 
3 bk Gal (Firat) (Middle) (Last) 4, on (Month) (Day) (Year) 

(Type of Print) Corrina Dobson peatH OCt. 11 1993 


&. SEX 6. COLOR OR RACE 7 SINGLE, MARR 2 8. DATE OF BIRTH 9. AGE last birthday | Menthe wand IT under 24 bra, 
ie ont 
Female Negro tet Single” lAug 4, 193 2 isis: [ee 


na | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmes on | Tl. BIRTHPLACE (State or lorelgn country) | 12, Citizan of WHAT 


fone OOP Ber SAUCTSL | “SBE Food Cambridge, Maryland Soper? OSk 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

e ie) Cora Cornish 
18, Was Decrasep Even IN U.S. ARMED Forcas? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS: 


, (ree. n0, oF unknown) |(Ityex give war or dateeot! 54 4 98 2059 |Odessa Hughes, Cambridge, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT ann DRATE 


ee AtertrrnTL ) 
af mmediate cause sense 7 ants 


Antecedent cause(s) 

Diseases nr conditinna, ilany,  (b) 
giving rise to the above cause 

atating (he underlying cause last, 


‘e) 


i. OTHER SIGNIFICANT CONDITIONS | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (jor CONTRIBUTING (5 | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while | 
INJURY m. | work at work 


22, T certify that I took charge of the remains described above, held an Autopsy { |, Inapcction \O;* Inquiry [_] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {| \ accident (“suicide |], homicide |, undetermined (). 


SIGNATURE (Degree or title) ADDRESS aerkizartile nd, DATE SIGNED 
Ly 
Ha. Co- ud OBS 


Herbert M.St.Clair,Jr. ,Cambridge .Md 


The correct ay 


S 


ply every item of information carefully. 


at the causes of death clearly and legibly. 


RESERVED FOR BINDING 


we 


TAR 


WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: please wi 


VS. ALSA 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 10364 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fst: ina: tease 


2. USUAL RESIDENCE (HOME) OF DECEASED: é 
STATE eli , 
CITY (If outbide conporate ilmils, write RURAL and give nearest town) 


I, PLACE OF DEATH: 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEASED 


Po ee ee 
(First) he 
6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, 


MARYLAND 
CITY (If outside corporate: ita, ite RURAL and LENGTH OF STAY 
OR ive nearest tawn) rej ‘it U OR 
TOWN “7h. Wp TOWN 
STREET (It rural, give locatigny 


ADDRESS 


‘Last) | 4. ele (Month) (Day) (Year) 
DEATH 


(Type or Print) 


&. SEX 8. DATE OF BIRTE 9. AGE last birthday | If under bes If under 24 bre 
| DIVORCED, |e ays ee Min, 
4 (Specify) yrs. 
1a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF 


done durin, it of yorking life, even If retired) | INDUSTRY CoUNTR: 


ele 
USJESs OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


13. FATHER'S NAME 


] 14, MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever In . ARMED ForCBs? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


| (Yes, no, or unknown) (a te ive war or dates of b 
—— en Maire Tt = li $499 | Whither Ju ben, Dueenitein Wd, 
18. MEDICAL CERTIFICATION BS 


INTERVAL BETWEEN 


pie / Tf ») ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A 


Immediate cause Cs crests 


72 1.9 Antecedent cause(s) 


Diseases or ennditinns, ff any, —(b) ...... 
glving rise to the ahove cause 
stating the underlying cause last 
fo} 
(L. OPHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (or CONTRIBUTING [© | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY f 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
tnsury JO / Mt oH? | work ut work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Lerinquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes , accident-P> suicide, homicide |, undetermined _). . 
SIGNATURE (Degree or title) pee ge take sor the P27 QbAaTE SIGNED 
s, < 4 
by. Fiche 77-2, of 91a k Fritern HACa ON ss; 


2, ee A1,. CREMA’ N ) DATE THEREOF | NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) ; (State) 
24, FUNERAL DIRECTOR ADDRESS 


REMOVAL (Spreify 5 
/ 


e PE REC'D BY LOCAL | RE 


Supply every item of information carefully. 
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Y¥, WITH UNFADING INK. 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 10365 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2. f 
CA Ge DEATH: 2 eretk RESIDENfZE (HOME) OF DECEASED: : 
Arron Qa, MARYLAND 297, —~ Arnone COUNTY Ug 
CITY (If outside corporate limits, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR givepaprest town) (in this plece) OR Ange Lor 
TOWN TOWN 
HOSPITAL OR STREET (Hf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Fi Middl Last) 4. vee Montb' Da; (Year) 
DECEASED Gye ae Pe) ‘ | Our one 9% 
(Type or Priot) it etek SeaTH ‘ is 18 
5. SEX 8. COLDR OR RACE | LA |. MARRIED. 8. DATE OF BIRTIE 9. AGE last birthday eae roa 
als ee Ss ~ - 5 ‘onths | Days | Hours in. 
(Specify) Fine 20- ag oo S 2 yrs. 2 | cd | 
VEIN DECK A aE eer kind of work | 10b. KinD oF BUSINESS OR I. BIRTHPLACE (State or foreign country) Bo Dei or Waat 
opg dui t of wr es a If retired) | INDusTRY OUNTR 
pS oknagytie Gant Te Ga 3 ) NDUSTR' Dad. = b3 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Evek In U.S. AkmeD Forces? | 16. SociaL Security No. 17, INFORMANT SU eae 5 Li ly 


(Yea, no, or unkaown) } (If yes, give war or dates of 
INTERVAL BETweEN 


jaervice) 
Onset AND DEATB 


rel 
q 3] Immediate cause 


Anteceden! cause(s) 
Diseases or cooditions, If eny, be meg oes) a eH, Pi eta 
giviog rise to the ehove cause 


stating the uoderlyiog cause lest 
i Cideras dh. sar. 


it. OFHER SIGNIFICANT CONDITIONS 
Conditloos contributing to the deeth but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Sg eg 


21. EXTERNAL CAUSE WAS aN (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING () es hidg., ete.) 
CAUSE OF DEATH. 

TIME (Mooth) (Day) (Year) Gun aint OCCURRED HOW DID INJURY OCCUR? 

OF | While et Not while 

INJURY m. work at work 


22. I certify that I toak charge af the remains described above, held an Autopsy _], Inspection 2 Tnquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died an the ~ stated abave, and death in my opinion resulted 
from: natural causes |, accident [], suicide ws teas ], undetermined o 

SIGNATURE (Degree or title) ADDRESS bn PTE SIGNED 
@ 


eee Fabs 190 By puck brrapln nines foo Quon an 2-5 yo 25 
Fs CRURAD OREN TION ms 7 THEREOF er ere te BEMATORY | PE SIESar spunty) Gtatg 


Ou He DB vo 3 RE ho 7 bedaide] 24. FUNEB L, DIRECTOR, 2 rom fh «ADDRESS 
yn UZ, Aa. Rhr~2 odor af 


Item 18&Frilm G159 11-9-53 ams 


& MARYLAND STATE DEPARTMENT OF HEALTH 4 () a 6 6 
x ) 
= . 
g CERTIFICATE OF DEATH 
& = 
: FOR MEDICAL EXAMINERS Reg. bist. No. 41.95.. Al... 
o 
rs I. PLACE OF DEATH- hee 2, USUAL RESIDENCE (HOME) OF DECEASED- 
B COUNTY STATE Sa, COUNTY 
: A1iao1+ MARYLAND Caw tre 
= CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY City af a corporate limits, write RURAL and give nearest town) 
3 OR ive nei town’ — t Plage) OR 
3 TOWN TOWN 
a HOSPITAL OR STREET, (rural, give tocation) 
& INSTITUTION OR ADDRESS 
ei STREET ADDRESS 
a EE — — — ———————————————— 
3 3. NAME OF (First) iddie) (Last) 4, DATE (Month) (ay) (Year) 
s DECEASED oe. Sag: DE ree OF LO ‘8 
E (Type or Print) Uy DEATH p 1 
3s SEX %. COLOR OR RACE | 7. SiNGee, MARRIED. . DATE OF BIRTH 9. AGE last birthday Wunder 1 year [funder abr 
2 o ‘ont aye fours a. 
z hw ata (Specity) | ha.3-19/ SY yn. | | 
Ss 10a. USUAL OCCUPATION (Give kind of work] 10b, KIND OF DUSINESS OR | II RTHPLACE (State gr foreign couatry) 12, CiTizEN or WHAT 
E DUST! = | So we | COUNTRY? 4. S 
3 


done milarst Coie aria if retired) 
13. Yo siee NAME 


14, MOTHER'S MAIDEN NAME 


is Was eee Ever In U.S, ARMED Forces? | 16. Sociat Security No. it, INFORMANTYAND ADDRESS 
| (Yee, 20, of unknown) tzos. elvg mye or ates ot | 20 -DS—SYY. ‘ mek WeS72 pera 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset AND DEaTH 


$93 Veco cause 


ntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


NG IRK. Supply every f 
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